2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 199000001240

1. Entity Name
KEYS RESIDENTIAL PROPERTIES, L.L.C.

Principal Place of Business

P.0. BOX 450057
SUNRISE, FL 33345

P.0. BOX 430

" Malling Address

067

SUNRISE, FL. 33345

2. Principal Piace of Busines
180\ W b Cover

3. Mailing Address

2ol Swﬁ Cover

Suite, Apt. #, eic.

Suite, Apt. #, eic.

FILED
Jan 23, 2004 8:00 am
Secretary of State

01-23-2004 90120 017 ****55.00

24003484

TR

WEINBERG, STEVEN A ESQ.
7805 S.W. 6TH COURT
PLANTATION, FL 33324

01062004 Chg-LLC CR2E083 (10/03)
e o T = Bt T ~ TFDomber T Teeptedfor |
TAT (0N . L CAONTATO) | EL 65-0899811 Not Applicable
2'9%37) Yy Founiry USA ZID3331+ co n,‘ij SA 5. Cenficate of Staws Desied [ fg'ggﬁf:;‘""a' :
6. Name ahd Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City *

FL \ Zip Code

the obligations of registerad agent.

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bqtr}. in the Slage_o_f Flerida, l_am{i_ami\igr with, and acgebi

SIGNATURE

Signature, Iyped or printed name of registered agent and tilla if applicable.

{NOTE: Register e Agsnt signalure required whan reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

TILE I MGRMTT T T o EE =7 1 Gelete TLE T T TR T T "MGhangs [ Addition
NAME WJL FINANCIAL GROUP, INC. NAME

STREET ADDRESS -| 7805 S.W. 6TH COURT STREET ADDRESS

CITY-ST-ZIP PLANTATION, FL 33324 CITY-ST-7P

TITLE MGRM 3 petete TITLE O change [ Addition
NAME HOLISTIC HEALTH CONSULTANTS INC NAME

STREET ADDRESS | 7805 S, W. 6TH COURT STREET ADDRESS

cryv-st-zp [ PLANTATION, FL 33324 CITY-ST-7IP

THILE RN - - O pelete TILE : [ change * [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS .
CITY-ST-2P CITY-ST-2IP

TITLE [3 Detere TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-70P CITY-ST-7P

TILE [T Delete TITLE [ Change - [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

enyg-2e | _ B . CITY-5T2P -

e T Oosee o fme - SR e T T eChange [ Addition-)—
NAME NAME .

STREET ADORESS STREET ADDRESS

GITY-ST-7iP CITY-ST-7IP

SIGNATURE:

11. | hereby certily that the infermation supplied with this filing dees not quality for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indlicatad on this report s {ue and accurate and that my signature shall have the same legal effect as f made under cath; that | am a managing member or manager of the
fimited fiahility company or{he receiver or trustes e@ed to execute this report as required by Chapter 608, Florida Statutes,

Wiwram J LEoN Apvagus

L

" SIGNATURE AKD TYPED OR élNTED NAME OF $/GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ”Mﬁﬁaﬁ

(1glof_F5¥-ht-3008

Daytime Phong »




